T2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000057196 Apr 24,2008 08:00 ANV
1. Entity Name o S :
—— ecretary of State
C-WAY WELDMENTS LLC ry
Princi;al Prace of Business Mailng Addrass
314 NEW CENTER RD 314 NEW CENTER RD ;
AR AT AEER
2. Principat Place of Business - No P.O. Box # 3, Malki~g Addrass |
|
Suile, ApL. #, stc. Sune, Apt #, et 15t MOORE CR2EQR3 {10/07)
Cily & State City & State 4. FEI Numger L Applied For
24-1883913 ! Not Applcatle
Zip Country Zip Courary bente o ; $5.00 Adai i
5. Cerdhicate of Status Deswed'/d m/ Foe Requirecljmna
6. Name and Address of Current Registered Agent 7. Name and Address of New}f(gislered Agant
Name
glﬁhgzsl\l%\f'ZglggE CPA Sea Adddress (P.0. Bow iNumiber is Mot A?é;name) L
CORAL GABLES FL 33065 /
City FL Zip Code

the obligations of registered agent.

SIGMATURE

Fog Abad, typ PO DAOYEU AT @ of 104 sTerad agorl a3 L e Fospacank GATE

UOO000320533
05/14/05-30047-017 143,75

. — ADDITIONS JCHANGES

a.
TE MGRM " O Dpsiet THE [Ocnange [T Addition
HANE CONNELL, DAVID C : NAME

STREET ADDRESS {314 NEW CENTER RD STREET ADDRESS

Cry-g1-21p SEVIERVILLE TN 37876 CY-S1- 70

hils . [ Delete THLE [ changs  [F Addaion
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21p CRY-57-1p

TILE [ Belete TILE [ change (] Addition
NawE NAME

STHEET ADDAESS |~ = - = c— N sreEr snneess, _

CITY-5T-71P COY-57-16 T -0 --

WL [ Delete T Clchange 3 Additicn
HAMT HAME |
STREET ADLMLSS STREET SDDRESS ‘
CITy-8T-7iP CITY-$3-13p

THE [ Delete TIME Clchange [ Additon
NANE NAME

STRLET ADDRESS STRECT ALDKESS

Ciy-S1-7ip CATY- 5T 2P

TIE O beiete TiTiE (] Change  [J Acdition
NALE NAME

STREET AGDRESS STREET 4DBRESS

CITY- 7. 2ip CHY -57- 2

11 | heraty cerifv that the information supplied witn this filing dues not quality for the exemprions contained in Section 119, Flerida Statutes | turlher cantify that the information
indicated on this repori (S frua and gecurate and that my signature shall have (e same legal effect as it made under oatn: that | am a managing member or manager ol the
limiled habilily comparty o the receiver or irustes empowered to execute this report 2s required by Chapter BO8. Firida Stalutes.

SIGNATURE: QM C, M DAVID C. CONNELL 4 _az-0% SHE -G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRIZED AEPRESENTATIVE ol Chxptzra Prwr g & éng?




